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TRANSMITTAL LETTER

TO: A!nen_dmen_l Section
Division of Corporations

SUBJECT: 7)) erAELS © STeri, 6 Twe
(Name of Corporation)

DOCUMENT NUMBER:_f 08 0o w02 é > 7Y

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Lowne (L. STERC . L

{(Name of Person)
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(Name of Firm/Company)
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For further information concerning this matter, please call: e ¢ '
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LONNE < STER LI 116 al( 9%/ -© 2 ) : S o
(Name of Person)} {Area Code & Davtime Telephone Number) ™ =

# Enclosed is a check for £35.00 made payable 10 the Florida Department of State.

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassce. FL 32314 2413 N. Monroe Street. Suite 810

Tallahassee, FL 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 9, 2021

LONNE L. STERLING

8466 LOCKWOOD RIDGE ROAD
PMB #256

SARASOTA, FL 34243

SUBJECT: MICHAELS & STERLING, INC.
Ref. Number: P08000016294

We have received your document for MICHAELS & STERLING, INC. and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the foliowing correction(s):

The form you submitted is for a LIMITED LIABILITY COMPANY, but your entity
is a PROFIT CORPORATION. Please complete and return the enclosed blank
form(s).

The fee to file your document is $35.
There is a balance due of $10.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

irene Albritton
Regulatory Specialist || Letter Number: 021A00002881

www.sunbiz.org
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I, Cre) s To4E ) @)24£ LS herebyresign as V/o/ JREAS el

(Titke)

of V) )2 4E1LS v STER L/.«U&': T4 Q

{(Name of Corporation)

/9 S 00U O /& ¥ 7Y  acorporation organized under the laws of the State of

(IDocument isumber, if Known)
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FILING FEE IS 335.00

Make checks pavable to Florida Department of State and mail to:

Amendment Sectiun
Division of Corporations
17.0. Box 6327
Tallahassee. Florida 32314



